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CENTERS FOR MEDICARE & MENICAID SERVIGES QMB NO. 0938-0391

STATEMENT OF DEFICIENCIES X1} PROVIDLRISUPELICINGLIA (X7) MULYIPLE CONSTRUG TION {X3) DATE SURVEY
AND PLAN O CORRECTION IDENYTFICATION NUMBER: COMPLETED
A, BULDING
145190 oG 1112012012
NAME OF PROVIDER OR SUPPLIER SYREET ADUKESE, CITY, SYAYE, ZIP CoOr
: 260 GELLEBROOK RO
CAMBRIDGL HOUSE, THE BRISTOL, TN 37620
I - . ) ) - . - ] "
b SUMMARY STAYLMENT OF QUFIGIEROIES b PROVIDER'S PLAN OF GORRECTION Py
rg}r‘a?srrtx (EAGH DEFICIENCY MUST 87 PRECERSD 8Y RyLL, : pnlnnx R {CACH CORRECTIVE AGTION SHOULD Be: [ comitrion
TAG REGIRATORY GR LSE DENTH YING INFORMATION) B Y- S CRQSS-REFERENCED TO THE APPROMIATL [ DATR
! ; j DEFICIENCY) |
, I ; %
[ 000 ! INITIAL COMMENTS t Fooo! l
: s Med Frror #1 i
+ A annual recortification sunvey and complging j :
; lnvestigation #30491 were completey on P 1 Resident #A wis agsoccerd
 Novamber 29, 2012, at The Cambridge House, : ; adverae o me-:: ’\‘Vi‘tf’l‘f"‘“f‘ fos
j Na deficiencies were cited rafoted to complaint .- L Wit none
tinvestigation #30491 undor 42 GFR Part 482.13, | Lo, Doled _ . :
; Requirements for L ong Term Care Fagiliies, : i 20 MARS will be reviewed iy 11726/12
382 | 483.25(m)(1) FREE OF MEDICATION ERROR | ¢ 382 all residents receiving |
5$=E | RATES OF 5% OR MORE ' ; Carafate, Medication !
N : ' administration Gmes will he
The facility musgt ensure that it is fres of I i adiusted 1o Elmlu, . :]': \mi be
| medication etror rates of five percent or grenter. i Seduisted o ensure the
, ; ; Caratite is givon on an emply |
E i stomach, P12/12412
I . ) | | 3. Licensed hursing staff will be
i g‘;is REQUIREMENT is not mot as evidenced , ; re-cducated by the stafy
' | e ~ 972 .
Based on observation, medical record raview, ' dwolo_pmcn! -..ourf:ln} ator
| review of manufacturer's specifications, and ! : regarding the administration
interview (he faclity faited to prevent medication l I of Carafate. Informatjon will
Lereors less than five percent reculling In eight | be presented to stafi’ durin B
terrors in sixty-one opportunities to equal an error l | the ficensed Nutsing nxcting
«Fate of thirteen parcent : i scheduled ort 1,313, 174713
{ Observations revealed errors occurtad with five 1 1. Random "“‘d“}“ of 5_9% of
" {Licensed Practical Nurse (LPN]#2, LPN 23, LPN - residents receiving Caralite
| #4, LPN #5, LPN #8) of six LPNS; on four (100 | will be monitned for CoOITeet
 Hall Cart, 200 Hall Cart, 300 Hall Cart, an%sﬁo ; administeation times by (he
 Hall Qart) of five medication carts; on two {7 am, | i DON or desivnes o
! y . or designee. 100%
{10 3 p.m., shift and 3 p.a. 10 11 pm., shift), and l com Iianc:a r!:a,tr.: Is ex )czlcd
i elght (Resident #5, #16, #19. #20, 421, 424, ] prdnce rate s exj :
| Resident #A, Resident #B) of seventeen | The audit "f"l"hc done on 4
| residents obsarved. f weekly basis {or three monthy
i' : ; and will be reported o the
| The findings insluded: ; ! QIP/QA&A meelings N3
. ; monthly x one guarter. ! -
; Medication Brror #1 E onthly x one guarte
H H

|
‘ DATE
LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SEGNATIJR@ - TITLE I /l< Il
;.,-...‘ .

. Ing providing it iy dﬁten‘rﬁned that
d tatémanl onding with an natarlsk {) denotes o deficloncy which the [netiiution may ba axcused from corroct
:::ir ::fc;;g?r‘di Pmo sumagm Rrotclion t!t; thor pnrmrgt?. (Sloe !ns‘lftjl.;gﬂo’r_:g.r} Ex?ogl ggfrnr;usm:{r‘tg gg;nv:sﬁ ,!.E? nggd;:%npgf‘t;g ‘?g:rvrg c?f:f;i?ﬁ‘g?:ﬂﬁg gﬁs
i the date of survey whelhor or nat & PR of corraction [5 providod. FFor nursin , e
Lﬁﬁ“’rﬁ?@wmg ?hc iy lha!;;a documonts ard mde availglio {o the fnclity. if dofteloncios are cifd, an opproved plan of correction 13 tequfalis to continued
program porticlpation.

IS PN

FORM CMS-2567{02-00) Pravious Varsionz Obsolate Evont ID: dLton Fackity ID; TNG200 it continuation nhaet Page 1 of 17
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STATEMENT OF DCFICIENGIES (X1} PROVIDERIUPPLICIICIA (X2) MULTIPLE CONSTRUGTION (X3) DAYE SURVEY
AND PLAN OF CORRECYION IDZNTIFIGATION NUMBGR UG COMPLBTED
A, DUILOING

N 445190 GovangG . 1112812042

NAME OF PROVIOER Of 5UPPLUzIR STRERT AQDRESS, CITY, STATE, 1P SODL

: t YHE 460 BELLEDROOK RO
CAMBRIDGE HOUSE, THi SRISTOL TN 37620

Ray iy SUMMARY STATEMENT OFF DRFICIGNCIES | o PROVIDEI'S FLAN OF CORRLLTION ] X8}
PRFFIX . {LACH DEFICIENGY MUST BE PRECEDED By UL ! PRERX {EACH CORRECTIVE ACTION SHOULD BE CONELETIOH
YAG | REGULATORY QR LSG I0ENTIFYING INFORMATIORN; S c&oss-nkﬁr‘uaegrggg‘l }o‘g{j}e APPROPRIAYE | »
: TG

; - i ;
1 H 1
F 332 Continued From paga 1 P Fase!

- Qbservation on November 26, 2012, a1 4:20 pam, ¢ .
: althe 300 Hall Medication Cart, in the 300 Hall, j

j revedled LPN #2 prepared one dase each of the

+ following four medications for administration: i
; Alprazolam {medication for anxialy) 0.25 milligram |
f(mg) tablet; Sucralfate Imedieation for stomach}

- ONe gram {ablet; Ziprasidone imadication for

- PSYchosie) 20 rg capsule; and Ferrous Suifate

: {medication for iton replacoment] 325 mg tablet,

' Further obsarvation reveated LPN %2 onterad (he
 foom of Resident #A ang adnvinistered the four l
- tnedications by mouth (o Resident 24, |

1 i

| Medical record review of the November 2012, | |
 Physician Orders, revealad an ordar foi )
j . SUCRALFATE., TAB 1GM.. For: i i
| CARAFATE, . TAKE 1 TABLET BY MOUTH ;

{ BEFORE MRALS AND AT BEDTIME.. "

!
Reviaw of the manufacturers specifications in the | !
package insert for Carafate (Sucralfate) revealed, i
"...CARAFATE...DOSAGE AND ;
| ADMINISTRATION...on an empty stamach,,.” i
i Med rrori2
Interview with LPN #2, an November 26, 2042, a Il
5-10 D.m., I.n the East NurSing Slaﬂon Conﬁl‘med ‘ ]' RCSid(ﬂ“ ”1 f} wias asscSScd
the Suerslfate tablot was administered wilh the ! for adverse effeots with none
ather medications and was not administered on ; : P l_,d’ o |
an empty stomach, | ! noted. Educationa
] i
!
H
1

information regarding insulin,

peak times was placed in (he

front of cuch MAR notebook, 11126712
2. MARS will be reviewed for

| Medication Ervor #2

i Observalion on November 26, 2012, & 3650 pami,,
at the 100 Hall Medication Cart in e 100 Ha, R L

: revealed LPN #3 prepared g 2 unit doga of all residents recelving »

1 Novolog [medication for Diabetes] Injectable Novqlog .filld i ng-bwle nsulin.

HInsulin 100 units per miflliter (i)} for Rasident i Insudip will be given o (hose

‘ [ #16 with a bleod glucose level of 167, Further |

FORM CMs-z';.:a}'(oz-ﬁm Proviguz Verslons Obzolate Evont [0:ALLO14 Entility |5: TNGZU4 If coatinualfon sheel Pags 2 of 17
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STATEMENT OF DEFICIENGIES {X1) PROVIDLR/SUPPLIER/CLIA () MULTIPLE COMSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IGEETIFICATION NUMDTIY; COMPLETED
A AUILDING
445190 I WING 11/25/2012
NAME QI PROVIOER OR SurPLIER STREEY ALDRESE, CITY, STATL, iR CODE
250 BELLEBROOK RO
CAMBRIOGE MOUSE, THE
BRIOGE HO HE BRISTOL. TH 37620
X} 1o SUMMARY STATEMINT OF OFFIGIGNGIES ' D i PROVIDRIYS PLAN OF CORMEG NON (23]
IERE}NK l {EACH DLFICIENGY MUST B PRECEDED BY Lt | PREFX | {EAGH CORKLCTIVE AGTION SHOULD BE °°":'§;'§$§ o
TAG i  REGULATORY OR LSC IDENTIFYING INFORRATION) ' . GROSS.REFERENGED TO THE APPROPRIAIE
i : I DEFICIENCY
1 ; ,
F 332 Continued From page 2 D oFas

L

1 Dbservation revealed PN #3 entered ihe raom of :
* Resident #18 and administered the tose of

- Novolog Insulin by subcutaneous injection 1o the

! lower left quadrant of the abdomen of Resident
16 at 4:52 p.m.

« Further observation on November 26, 2012, at !
l 5:20 pm., at the badside of Resident #16,

: ravealed CNA#2 began | ceding supper to I
i Resident #16 fifty-eight minutes after tho Novolog :
 Insulin dose was administerad, |

: Medical record review of the November 2012, i
i Physician Orders for Resident #16, rovoaled an

- otder for " novolLOG 100U [units) L. INJECT

: BUBCUTANEOUSLY PER SLIDING SCALE

| 2BEF:ORE MEALS AND AT BEDTIME .1 51-200 =

< 2 units,, "

1

; Novolog Insulin, ravealed “...eat 2 moal within 5t
. 10 minutes after using Novolog® to avoid low
! blood sugar...Novol.og® is 2 fast-acting insulin.,."

_f

i

t

! |
{ Review of the manufacturer's specliications for }
!

i

?

i

li

! Interview with LPN #3, on Novambar 26,2012, at ;
i 5:21 p.m., at the West Nursing Station, canfirmed |
the dose of Novolog Insulln was adminlstored to
Resident #16 fity-cight minutes before a meal
and not within 5 10 10 minutes bofore a meal per
manufacturer's specifications. LPN #3 further
confirmed LPN %3 was not aware and had nol
been in-serviced on the proper timing of meals in
rafgrence to Insulln administration par
manufacturers spacifications.

f Medication Error #3

'
£

i residents within five o ton

ninules belore serving meaty,

Licensed nursing stafl wil] he

: reeducated by the stafy

i developmen coordinator
regarding the administration
of Novaloy, insulin to assure
that residents cat a meal
within 5-10 minutes after
receiving the insulin,
Information will be presented
to staff during the licenged
nursing meeting on 1/3/1%,

1. Rimdom audits of 25% of
residents receiving Novolog
msubin will he monitored fof
correct administration times

5 by the DON or designee.

5% or greater compliance

rate is expected. This audiy

will be done on & weekly
basis for three months und
will he reporied to

QIPIQA&A meelings

monthly x one quarter.

12711712

14713

/1313

!

.* i

FORM CMS-2567(02.08) Provious Verstonp Obsclale

Event I0;0LLD11

Fm.:llliy I9: Tria08 if continuation sheet Page 3of 17




V1/01/20L3 TUE 17:35 FRX

2012-12-05 09120,

DCO547PM13501

UEHFAKIMENT OF HEALTH AND HUMAN SERVICES

8652125642 >»

R005/018

P 7/30

AN b bt MBS L,

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAIR SERVICES OMB NS, dbAS-pA54
STATEMENT OF DEFICHINGHS {X1) PROVIDERMSUPPLIERICLA (A2) MULTIPLE CONSTRUCTION {X9) DATE SURVEY
AND PLAN GF CORRECTION IDENTIFIGATION NUMBER: GOMPLEETED
A BLDING
445190 e 1112912012

NAME QF PROVIDEF, OR SUPPLIER

STRELY ADDRESS, CITY, STATC, 2t CODE

RIDGE HOUSE, TH BRISTOL, TN 37620
XA 1P SUMMARY STAYIEMENT OF DEMICIENCIGS T PROVIDER'S PLAN OF CORRECTION b
PREFIX | {RAGH OCTIGICNCY MUSY BE PRECLOED BY FULL | OPRERIX {EACH CORRECTIVE ACTION SHOULD BE | GOMPLINtON
YAQ i REGULATORY ORLSC IDENTIFYING INFORMATIONI  ©  fAG | CROSS-REFERENGED TO THE APPROPRINE | om
; i l BEFIGIENCY) :
F 332; Continued From page 3 ' Fa3e _
{ Observation on November 27, 2012, at 11:20 o Med Error i3 :
fa.m., at the 300 Hall Medication Caut, in the 300 X
! Hall, revealed LPN #4 prepared 3 unif doso of b Resident #6 was assessod l
; Novolin R [medication for Diabetas] Injectalye ! Tor adverse elivels wi
; Insutin 100 units per mi for Rasidant #6 with 2 oo o s with |
{ blood glucose level of 293. Furlher observation ‘ none hoted. - Bdueationy
, reveaied LPN #14 entered the room of Resident #6 Infarmation regarding
| and administered the dose of Novolag instin by | nsulin penk times was
» subGutancous injection to the lower right Quadrani Placed in the front of cach 11426412
j of the abdomon of Resident#G at 11:24 am. | MAR notebuuk, o
; .?_. J I" n v oA e
} Further observation on November 27,2012 at - i :\.[f\,ll{!&',?!” be _“"\%.WT"I
12:28 p.m., revealed funch was served to : , or all residents receiving
{ Resident #6 at 12:28 p.m., sixty-four minutes. | Novalin R sliding scate
. after the Novolin K Insultn dose was | ! insulin, Meals will be
Igadmlnlstemd. | i served (o the residonts
: i Athi imies of
| Medical cecord review of the November 2012, | : y ‘,ll‘l"“ 3 minutas of i
{ Rhysician Orders for Resident 48, revealad an | ! SUI administration. 12/11/12
order for “...novoLIN R 100U/ML.. INJECT l ! 3. I.r'censcd nursing stafi
SUBCUTANEOUSLY PER SLIDING SCALE ; will be re-educated by the
E BE::FORE MEALS AND AT BEDTIME...201»250%3 ! slaﬂ‘dcvelonn]cnl
E units... | coordinator regarding the
| Review of the manufaciurer's specifications in the | : adf111ni§1rat.i011 of Novolin
i package insert for Novolin R Insulin revealed, ‘ R insulin to assure that
"...Novolin R Is a fast-acting insufin... The effects ; residents eat a men}
| of Novolin R start working % hour after : within 30 minutes after
i Injection...Novelin R, when used alena , ; receiving the insulin
1 Subsutanoously, is usually given three or more | ' Informat - ‘
j times daily before meals... The Injection...should g nlormation will be
+ be followed by @ meal within approximately 30 . i presented to staff during
| Minutes of administration..." ; ( the licensed nursing
; meeting scheduled on
intorview with LPN #4, on November 27, 2012, at ; 1113713 114113
12:28 p.m., at the 300 Halt Medication Cart, In the , ! :
300 Hall, confirmed lunch was served (o | :
i Resident #6 at 12:26 p.m. [ |
FORM CMS-2507(02-00] Provious Varaions Obaoiote EventID:6LL0TT Facy 19x TNG200 H continuation shaet Poge 4 of 17
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STATEMENT OF DEFICIENCIE S (X1) PROVIDGI/SURPLIERIGUA (X3) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: Compt &£TED
A, DUILDING
445190 BnNe : 11/29(2012
NAME OF PROVIDER OR sUpPt IR HIRELT ADDRESE, CITY, STATL. 2P CODE
. 2R0 RELLEBROGK RO
CAMBRIDGE HOUSE, THE BRISTOL, T 37620
: SUMMARY STATEMENT O DEFICIENGIES ] : PROVIDLR'S FLAN OF CORREGTION o)
i i (BAGH DLICICNEY MUSY BE PRECEDCD DY FULL P et J (EACH CORREGTIVE ACTION SHOLLD BE oML ion
TAG ' REGULATORY OR LSC IDENTIFYING INFORMATION) : YAG | CROSE-RCGIGRENCED TG THE APPROPRIATE :
! | X OEFICIENGY)
i ]
F 3321 Continued Fram page 4 © Faspl 4. Random audity af 25% 1
. : of residents recuiving :
i Interview with LPN #4, on November 27, 2012, at ! f Novolin R insufin wil] be
12:40 p.m,, at the 300 Hall Cart, in the 300 Hafl, ! monitored for corroct
confirmed Junch was sarved (¢ Resident 46 ! ' R
! sixty=four minutes after the dose of Novolin R~ | anmustiation times by

 Insulin was administared 2nd not within
approximately 30 minutes per manufacturer's
specifications. PN #4 further conficrned LPN #q |
1
H

the DON or desiynee,
93% or preatur
compliance rate is
expected, This audit wi]

Was not aware and had not been in-serviced on i
the proper tinting of moyls in reference to Insuln

administration per manufacturer's specificaions. ,' j be donc on a weekly basiy
’ ! i for three mionths and wil)
. Medication Error w4 : : be reparted 1y
; . ; | QIPIQALA mectings
Observation on November 27,2012, at 12:00 i momthly x one quartor, 1113013
hioon, at the 300 Hall Medlcation Cart, it the 300 ] ' e
Hall, revealed ILPN #4 frepared & 3 unit dose of i
Nevolog Injectable Insulin 100 UNiS par mi for
Rosidert #21 with 2 blood glucose tavel of 242, .
Further observation ravealed LPN #4 entered the Med Error #14
room of Resident #21 and administered the dose
of Novolog lnsufin by subcutaneaus Intjection to
the left upper arm of Resident #21 a 12:02 p.m, I. Resident 4121 way assessed
Further observation on November 27. 2012, at for ‘ldw‘fl f"{c‘?‘?‘_" with none
12:02 p.m., revealed Resident #21 was aaling noted, L’:h“"a“"”“]_ L
lunch, information regarding insulin
peak times was placed in (he
Medical record review of the November 2012, front of euch MAR notehook. 11726/12
Physlclan Orders for Resident #21, revealed an 2. MARS will be reviewed for
arder for "...novoL,OG 100UML. . INJECT all residents receivin
SUBCUTANEOUSLY PER SLIDING SCALE oy osidents receiving
BEFQRE MEALS AND AT BEDTIME.. 201-250=3 ] Novolog sliding scale insulin,
units,.." i Insulin will be given o those

Review of the manutacturer's specifioations for |
{ Novolog Insulin, revealed *...eat 2 meal within 5 to;
| 10 minutes after uslng Navolog® 6 avoid low '
|

L

i 4
FORM CME-2662{02-99) Fravits Veralona Obuatate Evant [13: 0LLOY1 Facilty D: TNE200 tf conitnuation sheot Pugy 5 of 17
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445190 e 1%/29/2012 |
NAME OF PROVIDER OR SuPrL e STRCEY ADLKIES, CITY, STATE, 2IP COE
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BRISTOL, TN 37620
K 1o SUMMARY STATEMUNT OF DITICICNGIES o 1 PROVIDER'S PLAN OF CORRECTION {5y
PREFIX | (CACH DEFICINGY MUST GE PRECEDED BY FuLL [ PREFX | {LACH CORRECTIVE ACTION SHOULD BE COMPLETION
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E ; DEFIGIENGT)
. i 5
F 332; Continued From page 5 1 Faaz residents within live 1o ton |
- blood sugar... NovolLog® Is a tust-acting insufin,.* : minutes hefore serving meals, RN
: ) ) ; Poob Lacensed nursing staff will be -
+ Intérview with LPN #4, on Navember 27,2012, ot | reeducaied h: lhﬁ' \;[,l:.;.m e
12:03 p.m., at the 300 Halt Medication Gart, in the : fove T el
[#21 ot 11:56 a.m, i { regarding the administrgon
| ' . : ol Novaloy insulin to assure
- Interview with LPN /4, on November 27, 2047, ot i residents cat o meal
; 12:40 p.m., at the 300 Hall Medication Cart, in the * within 5-10 minutes aficy
300 Hatl, confirmad lunch was sorved to Resident ; eceivin et
#21 seven minutes prior to the administration of receiving ifie insulin. |
the dose of Novolog Insulin and not 5 to 10 Information will be presented
minutes after & meal per physician's orders and 1o stafl during the liceunsed
Manufacturers spegifications. LPN %4 further nrsing mecting on 1/3/7]3. EEHR
| confirinie:d LPN #4 was nol aware and had not 4, Rundom audits of 25% of
been in-serviced on the proper liming of meals in | : residenty ree vivi s N ral
reference to Insuli administeation per : Fomie P taceiving Novolag,
manufacturers speclfications. mnsulin will be nwonitored for
i ' correct administration times
: Medication Error #5 by the DON or desipnee.
] 3% o preater ENCR
; Observation on Novemher 27, 2012, ot 12:08 | e ;’Lf’)‘v:f' jcf;fl“.”_’f "1;‘.‘;
P.m, at the 300 [4all Medication Cart, in the 300 ill b doore o b aud]
Iall, revealed LPN #4 prepared a 2 uhit dose of Wit be done on a weekly
Novolog {njectable insulin 100 units per mi for | basts for three months and
{ Resident #20 with a blood glugose level of 194, ; will be reported 1o
Further observation revealed LPN #4 entered the QW/QASEA meetings
room of Resldent #20 and administerad the dose , o et TIENE
. : monthly x one quarier, M3
of Novolog Insulin by subcutaneous injection to
the right upper arm of Resident #20 at 12:11 p.m.
Further abservation on November 27, 2012, at
12:11 p.m., revealed Resident #20 was served
funch and immediataly began eating,
Medical record review of the November 2012,
Physician Orders for Resident #20, revealed an
order for "...novolLOG 10QUML,,. 151-200=2
FORM CMG-20U(02I0) Pravivun Vemmitgns Obaolate Evont ID:6LLO17 Fnciity ID; THO204 i cantinuation sheet Page 6¢' 17
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F 332 Continued From page &

. units,.."

! Review of the manufactuer's specifications for
i Novolog Insulin, revealed . cat mead wilhin 5 to
i 10 minutes afer using Novotog® 1o avold low

! blood sugar...NovoLog® is a fast-acting insulin,. *

| interview with LPN #4, on Navember 27, 2012, at ;
t12:12 p.m., at the 300 Hail Medication Cart, in the i
. 900 Mall, confirmed tunch wag served to Resident|
1 #20 2t 12:17 p.m. E
I' Interview with LPN #4, on November 27, 2012, at
i 12:40 p.m., at the 300 Hall Medication Cart, in the
i 300 Hall, confirmad lurnch was gserved to Resident
| #20 immediately after the administration of the
doge of Novolag Insutin and not 8 to 10 minules I
after the dose of Novolog Insufin per i
manttacturer's spacifications. LPN #4 further
confirmed LPN #4 was not aware and bad not
baen in-serviced on the proper timing of meats in
reference to Insulin administratian per
manufacturer's specifications,

Medication Error #6

Observation on November 27, 2012, at 12:30
p.n., at the 300 Hall Medicalion Cart, in the 200
Hall, revealed LPN #4 prepared a 2 unit dose of
Novalag infectable Ingulin 100 units par mi for
Resident #19 with 8 blood glucose lave] of 182,
Further observation ravealed LPN #4 enlerad the
! room of Resident #19 and administered the dose
of Novolog Insulln by subcutaneous injection to
the left upper arm of Resident #19 at 12:31 p.m.

Further observation on November 27, 2012, at
12:31 p.m., revealed the wife immediately started

F332° Mo Error #5

. Residemt #20) was axsessed
For adverse efTeets with none
mled. Bducationad
information reparding insulin
peak dimes was placed in the
fromt of each MALR notebuook.

2. MARS will be reviewed for
all resklents receiving
Navalog sliding seale irsufin.
sulin will be piven 1o those
residents within Hive © cn

3. Licensed nursing stafl will he
reetlucaied by the staft
development coordinalor
regarding the administration
of Novolog insulin to avsure
that residents cat 2 mes)
within 5-10 minutes afier
seeeiving the insulin,
Information will be presented
to stall during the licensed
nurstng meeting on 1/3/13,

minutes belore serving meals.

N26:07

AARIAR:

14713
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SIATEMENT OF DEFICIENGICS {X1) PROVIDER/SUPPLIZRCLIA TIFLE CONSTRUGT! : §
AND PLAN OF GORRICTION : IDENTIFICATION Nunﬁ?:n: PAIMULTIFLE CONSTRUCTION "“’83&%33’??"
A, BULLING
445190 @ wing 14429/2012 |
FAME O PROVIDLR OR SUPPLIER STRIET ADOREES, CITY, $YAYE, 21 CODL
CAMBRIDGE HOUSE, THE 260 BELLEBROOK RD
BRISTOL, YN 37620
(XD | SUMMARY STATEMENT OF GEFICIINGILS m FROVIDER'S PLAN OF CORRECTION X8
PREFIX ;  (RACH DEFICIENCY MUST BC PRECEOED BY FuLl T (EACH CORRECYIVIE ACTION SHOULD i COMIUL]ION
TAG ;  REGULATORY OR LSC IGENTIYING INFORMAYION) | TAG | GROSS-REFCRENCED TQ THE ARPROPRIATE AT,
; i ! BEFIGIENGY)
1] + T
! [ . ..
F 332 l Continued From page 7 boooFag2t L Random andits of 25% of

: feading iunch to Resgident #18,

i Medical record review of the November 2012,

| Physician Orders for Rasident #19, revaaled an
| order for *...novol OG 100UML.. INJECT

: SUBCUTANEOUSLY PER SLIDING SCALE

i BEFQRE MEALS AND AT BEDTIME ., [sign for

1 221=4 units..."
3
| Review of the manufacturer's specifications for

[ 10 minutes after uging NoveLogd! to avoid low

| Interview with LPN g4,

| Resident #19 at 12:31 p,m,

12:40 p.m,,
confirmaed lunch was served to Resident #19
immodiataly after the adeinistration of the dose
of Novolog Insulin and not 5 to 10 minules afier
the dose of Novelog Insulin per manufacturer's
specifications, LPN #4 further confirmed LPN #4
wag not aware and had not been In-serviced on
the proper iming of meals in refarencs to insulin
administration per manufacturer's spocifications,

Medication Error #7

Observation on Novernbar 27, 2012, a1 12:35
p.m., at the 200 Hall Medigation Cart in the 200
Hall, revealed LPN #6 prapared a & unit dose of
Novolog Injectable Insulin 100 unlts per mi for
Resident #24 with a blood glucose level of 195,

greater than) 180=2 Units. .fsign for greater than)

Novolog Insulin, revealed “...eat 2 meat within 5 1o

| blood Augar.. .Novolog® is 3 fast-acting insulin,,

on November 27, 2012, at
12:31 p.m., at the 300 Hall Medication Cart, In the ;
1 300 Hall. confirmed the wifo was feeding lunch to

I {nterview with LN 24, on November 27, 2012, al
at the 300 Mall Cart, In the 300 Hall, |

residents receiving Novolog
insulin will b monitored [
correet admisistralion fimes
by the DON or designey, 5
0% or greater complianee !
rale is expeeted. This sudit
; will he done on a weekly
hasis for three montls and
will e reported 1o
QW/GA&A meetingy
monilily x one quister,

1713413

| Mexd Crror i

b Resident #19 was assessed
for adverse effects with vone
noled. Educational
information regarding insulin
peak times was placed in the
front of each MAR notebouk.

2. MARS will be reviewed for
all residents receiving
Novolop sliding scale insulin.
Insulin will be given o those
residents within five (o ten
minutes before serving meals.

1126112

12711712

FORM CMS-258H02-80) Bravious Verslons Obaolale
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 0938-030¢

STATCMENT OF OEFICIENGIES {X1) PROVIDER/SUPPLILR/CLIA {X2) MULTIPLE CoONSTRUCTION (X3} DATE Survy
ANG PLAN QF QORRECTION IDENTIFICATICN NUmGIR- ] COMPLETED
AR IMNG
445180 1 WING — 112819012
NAME OF FROVIDER OR SUPPLIAR ' STRUET ADDRESS, CITY, STATE. 7P COUL
200 BELLEBROOK RD
CAMBRIDGE HOUSE THE
& HOUSE, BRISTOL, TN 27620
x4 SUMMARY STATEMENT OF ORFIGRNGIES oo PROVIDER'S PLAN OF CORREGTION (x31
PREER. | {EAGH DEFICIENCY MUST BE PRECRDED By Ful, ! PREFY | (CACH CORRECTIVE AGTION SHOULD BE SOMPLET ON
TaG | REGULATORY QR LSC IBANIIYING IRFORMATION} {OTAG | CROSSREFERENGED YO THE APPROBRIATE oI
: ! .I DLHICIENCY)
N f 1
F 332 Continued From page 8 Do 332; . Licensed nursing, stafT wilf he

Further observation revasled LEN 46 entared Ihe l recducated by (he stall

room of Rasident #24 and administored the dose | , development coordinator
; of Novolog nsutlr by sucitaneous injectionta ¢ : regarding the administration
- the right upper arm of Regident 424 at12:38 p.m. | al Navalog insulin 1o assure

hat ressidents ead o ment

| Further observation on November 27, 2012, at At S e
12:02 p.m.. revealod Resident #24 was fed by a | | \\Illl‘m. 5-1) n!mulc‘:a after
; Male CNA assigned (o the 200 Hait thirly-five : . recening the nsulio,
minutes after the Novalog Insulin dose was : Informaation will he presented
adiministered, [ 0 st during the licensed
v . . ' .

, . - nursing meeting on 1/3/13. 174013
Medical record raview of the November 2012, 4 Random ;u:';[f;:r 5% of &
Physician Orders for Resident #24, rovesled an o HRERS O 22 ¢
order for *...novaLOG 100UML.. INJECT s : residents reeeiving Novolog
SUBCUTANEQUSLY PER SLIDING sCaLE j insulin will be moniloyed for
BEFORE MEALS AND AT BEDTIME...150-200=4 E correet sdministration times
units...” Reviw_of the Physician's Orders ] by the NON or des gnee.

,':ef:\igf g%ﬁ%‘gﬁ?&? Ofga'gg;ﬁeswe"t #2d for | V5% or greater compliance
l .aBCUTANEQUSLY WITH MEALS." rate is expected. This audit
. | will be done on a weehk|y
] Review of the manufacturer's specifications for i hasis for three months a el
| NOovolog Insulin, fevealed "...eat a meal within 5 (o will be reparted 1g
| 10 minutes after using Novol.og® to aveid low OPIQA&A meetings

i blood sugar,..NovoLog® s & fast-acting insulin,.. monthly x onc quarter. 11313
| Inferview with LPN #6, on November 27,2012, af :
3140 p.m., in the conference reom, revealed the ]
LPN was unable to stat a timeframe for whan
residents should aat atter Novolog® insulin was
administered and confirmed lunch was sorved 10
Resident #24 thirty-five minutes after the
fast-acting insulin was administered, |

Medicalion Errer #3

OQbservation on November 27, 2012, al 11:34
a.m,, at the 500 Hall Medication Cart, in the 500 l

|

FORM CMB.2507(02-80) Pravious Varsiang Qbsolole Ever [D:6LLA1 § Py 10; TNB20% # continuction shoot Page 9af 17
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{ room of Resident #8 and administerad the dose
1 of Novolog Ihsulin by subcutancous injection to
» the obdomen of Resident #B at 11:38 a.m.

Further observation on Navember 27, 2012, at
12:14 p.my, In the room of Residant #B, revealed
the: husband of Residont #B had secured the
 funch tray for Resldent #B sinte the lunch tray
i had nal been servad by the facility stalf,

Medical record review of the November 2012,

Aor1/018
2012-12-05 09:22 DCOS47PMI3501 8652125642 »> ..f 1‘:7&;‘»‘11‘
PEFARITIEN| WUF HEAL |H AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0309
STAYEMENT QF DLFIGIENGIES (X)) PROVIDERISUPLILRIGLIA K2 MULTIPLE CONSTRUGTION {X3) DATL SURVEY
AND PLAN OF CORRECTION INENTIMICATION NUMBER: COMPLETED
A UILDING
445190 R WinG 114/29/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, C11Y, GTATE, 2IPF COOR
250 RELLEDROGK RD
CAMBRIDGE HOUSE, THE BRISTOL, TN 37620
X&) D | SUMMARY STATGMENT OF OEFIGIENCICS n PROVIDER'S PLAN OF CORREGTION R
PREE | (EACH DEFICIENGY MUST BE PRECEBED BY FULL i PREFIX {EACH CORREGTIVE ACTION SHOULD BF COMPLET G
TAG l REGULATORY OR LEC IDENTH YING INFQRMATION) g TAG °“°s‘°"“5"""‘"§§§,2.23 {':rs)t APPROPRIATE
!_ ; -
F 332 { Continued Framm page 9 ' [ 332: Med Fipren #7 1
| Hall, reveated LPN #5 prepared a 2 unit dosc of ! : !
1 Novalin R Injectable Insulin 100 units per mi for ; ) _
| Resident #8 with a blood glucose level of 165. . Resident #24 Awas assessed
! Further observation revealed LPN #5 enlered the | ' for adverse elfeets with none

noted. Educational

. information regarding insulin
' peak times was placed in the
{rant of each MAR notebook,
MARS will he reviewed for
all residents receiving
Novolog sliding scale insulin,
Insulin will be given (o those
residents within [ive o ten

Physician Grders; for Resident #B, revealed an minutes before serving meals. [ 12/11412
| order for *..novoLiN R 100UML...INJECT i 3 Licensed nuesing stafl will be

SUBCUTANEOUSLY PER SLIDING SCALE ! coducated « stalt
' - ; reeducated by the stal
: E;Egoﬁe WEALS AND AT BEDTIME...151-200=2 I development coordinator

regarding the administration

Review of the manufacturar's specifications in the of Novolog insufin Lo assure

package insert for Novalin R Insulin revealed, that residents eal a nieal

"...Navolin R is a fast-acting insulin...The effects witltin 5-10 minufes aler

of Novolin R start working % hour after it the insulin

injectlon...Novolin R, whan used alone rece1ving the ins " ed

subcutaneausly, is usually given three ar more in] m-umno:_] will bu. presente

times daily before meals,., The injection...should 1o staff during the licensed

he foltowed by a meal within approximalely 30 nursing, mecting on 1/3/13, /a3
| minutas of administration...” 4. Random audits of 25% of
: : esidents receiving Novolog,

Interview with the husband of Residant #8, on !LSId(_.!'I{S yecy .avmg _l* - I’br

November 27, 2012, at 12:14 p.m., in the room of insudin will F“‘: monitore 0

Resident #B, confirmead "If { didi't get it [lunch cotrect sdminis(ration {nnes

tray), [Resident #B] may not get it until 1:00 p.nt,"

}

| Intarviow with LPN #8, on November 28, 2012, at
{ 2:30 p.m., at the West Wing Nursing Station,

|

by the DON or designee,
5% or greater compliance
rate 15 expected, This audit
i will be done on a weekly

11726417

FORM CMS-2057T(02:99) Peavious Varvlons Oboolute

Fyand IDiGLLOY:

faciyt  hasis for three months and
will be reported to
QIPIQALA meetings

maonthly x one quarier. 113/13
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.

CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO. 6938-0391
STATEMENT QF DEFIGIENCICS (41} PROVIOCHUSUPPLIER/CLIA (X223 MULTIPLL CONSTRUCTION (X3 DATE SURVEY
AND PLAN OF COMRECTION UIENTIFICATION NUMAE- COMPLETED
A, DUILDING
445180 HWNG — 1172812012
NAME OF PROVIDIDR 31 SUPPLIZL STREET ADDRESS, GITY, STATC, ZIP CO0E
260 BGELLEPROOK RO
{1 (r]
CAMBRIDGE HOUSE, TH BRISTOL, TN 37620
— T 5 ATATEME S TCIENCIES : T F CORMEETION %)
X4 ! BUMMARY STATEMENT OF OEFIGICNGIES woo. PROVIDER'S PLAN G )
AREPX | (EACH DEACIERCY e PRLCEDED BY FULL PREFIX ¢ {FACH CORNICTIVE ACTION SHOULD BE o
TaG ¢ REGULATORY O LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATS

F 3321 Continued From page 10

: confirmed lunch was served late at 1214 p. to
' Resident #8 on Novembar 27, 2012, and was

: served 30 minutes after the Novolin R tnsulin
dose was administered at 11:38 a.m. Furlhar
interview ¢onfirmed LPN #5 knaw Resident ##8

i should eat within thirty minutes after the

: administration of the insulin dose.

A483.60(b), (d), {e) DRUG RECORDS,
LABEUSTORE DRUGS & BIOLOGICALS

F 431
£8-D

The facility must employ or obtain the services of
& licensed pharmacist who establishes a system
of records of receipt and disposition of all
contrelled drugs in sulficlent detail to enable an
accurate reconciliation; and detarmines that drug
| feCords are in order and that an account of all
controlled drugs is maintained and periodically
Freconciled,

!

! Drugs and biologiesls used in the facility must be
labeled in accordance with currently accepted
professional princlples, and include the
appropriate accessory and cautionary
instruclions. and the explration date when
applicable.

! In accordance with State and Federa) faws, the

facility must stote 2l drugs and biologicals in
locked compartments under proper temperature
controls, and permit only authorized personnel to
have access to the keys.

The facility must provide separately lockad,
permanently affixed compartments for storage of
centrolled drugs fisted in Schedula il of the
Cormprehensive Drug Abuse Prevention and
Control Act of 1976 and ofher drugs subject to
abuse, except whan the facillty uses singie unit

| F 332i Mad Error i1y

b Rusident #13 was aysossed
:' for wdverse effoets with
i neme noted,  Felueational
infermation reparding
insulin peak tines was
. F43 placed in e fronl ol cach
; MAR natehook.
[ 2 MARS will be reviewed
: for all residents receiving
Novalin R sliding seafe
insulin. Meals will be
served Lo The residanty
within 30 minutes of
insulin administration.
l.icensed musing stafll
will be re-cducated by the
stall developmend
coordinator regarding the
administration ol Novolin
R insulin (o assure that
residents eat a meal
within 30 nrnules after
receiving the insulin,
Information will be
| presented o stafl during
the Jicensed nursing,
mecling scheduled an
1773413,

e

1120712

12001712

1/4/13

FORM CNS2807(02-58) Proviouy Yaralons Obsololo

Evont D;OLLOYY

Facliity IQ; THEL00

if conlinuation vhoet Page 11 of 17




VL/YL74ULlY TUB 17:37 FAX

@e13/018

dispose of expired emargency medications; andg
failed to provide o readily avallable Gist of
emergency medications available in two of four
emergency medication storage areax obsarved,

The findings includod:

Observation of the Diabetic Emergency Supply
Kit on November 26, 2012, at 2:35 p.m., in the
West Wing Medication Room, with the Woest
Wing Unlt Manager, revealed the emergency kit
was not locked, Further observation revealed the
cxpiration date of the emergencey kit was not on

| the outsida of the dt, and the kit contained the
following medications: ten Glucapen 1 mitigram
(mg) Injactions (used {o incroase the tlood sugar |
¢ of diabetics) and three Dextrose 50% 50 mitiliter
; (mil} vils (used to increase the blood sugar of
dlabetics), Further abaervation revealed the list
of emargancy medications i the emergency kit
was not readily available; and the three Doxtrose
50% vials were expired (one explred on July 1,
2012, and two expired on November 1, 2012),

i

2012-12-05 09:23 DCOS47PM13501 8652125642 >> P 15/30
UEFARIMEN | UK HEALTH AND HUMAN SERVICES ey | MUV £
CENTERS FOR MEDICARE & MEDICAID SERVICEE o AFPRAVED

STATEMENT OF DEFICIENGIES (K1) PROVIDLR/SUPPLIERICLY S OATE SURY
: - ; SUPPLIE (X2} MULTIRUE uGT 9 DATE §
AND FLAN OF CORRECTION IDENTIFICATION NUMBFR- . : H5 CONSTRUGTION {K”gggﬁ&qﬁ:ﬁv
Ao TN I2IRG
5 WING
NARL OF P 8 ; : bt ’ — 11/2912012
- OF PROVIDER OR SuppLIER STREET ADDRESS, CITY, STATE, 4P Gong
CAMBRIDGE HOUSE, THE 260 BELLEBROOK RD
BRISTOL, TN 37620
(Ray ) ¢ SUMMARY STATEMENT OF DLRICIENCIES o PROVIDEA'S PLAN QF CORRECTION
FREFN {EACH DEFICIENCY MUSY yi: PRECENGE BY PuLL I PRERIX (FACH CORRICTIVE ACTION SROULD BE CoMPLERON
TAG I REGUIATORY OR 1.5G IDENTIFYING INFORMATION) . VA& | CROSS.REFERENCED TO THEE ARPROPRIATE DATL
: [ ; DEFICIENCY)
1
? . i . -
F 4311 Continued From page 11 boFagr “iilltlt.)lll anchils ("f‘ .?.5"/.1
« package drug distribution systems it which the ‘ of sesidents receiving '
+ quantity storad ig minimal and a imissing duge ¢an; Navolin B insudin will be
- be roadily detected. : monilored Tor corre
: ; admamistration times by
! . the DON or designee.
t This REQUIREMENT is nat met as evidenced ' N or greater
F by . : complisnes rate iy
f Based on cbservation, raview of the providar : X expecled. This audit wilf
| pharmacy's emergency policy, review of i he done on it weekly basis
:l'enm::ssee Pharmacy Laws 2011 Bdition, and f for three months and will
interview, the facilily failed to provide omergency : be reported fo
medtcagtions in locked containers: failed to provide : f .“' ':"P‘ ' ?‘ ' el | ppre
an expiration date on the emargency ki failed to = VIPIQA&A mcetings 113113

oy x one quaiter.
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FORM APPROVERD

OMB NG, 0938-0381

STATEMENT OF DEFICIENCIES 1 RISUPPLIE  CONS . : SURVE
R O o ere senc
0 vangG
NARME OF PROVIDER OR SUPPLICR L 142912012
- : : ATRLCT ADDRRSS, QITY, STATE, ZIP CODE
CAMBRIDGE HOUSE, THE 250 BELLEBROOK RD
BRISTOL, TN 37620
N0 cp SYMMARY STATEMENT OF UEHICIENGIES . b PROVIDER'S PLAN OF CORRECTION _ o 15
e A I
i g : DEFICIENGY
| ; ! "
431 | Cenlinued From page 12 POF43. )L Expired drugs were removed l
| Observation of the |V Emergency Cart on from the Disbetic Bmergency i
: quember' 26, 2012, at 2:50 p.m., in the Waost i Ko s dt.‘-S[l'()}'L‘.d Wl SYTE
j Wing Medication Raorm, with the West Wing Unit | 26/ Pharmacy wie H1726/12
Manager, revaalizd the contents of the emeranncy : oo OATINATY was |
gency ! N “ |
: carl were not lacked; the expication date of the : notitied on 11426712, On !
amergency carl was not on tie outvide of the ' 11727712, Pharnracy seaf up-
can, and the list of emergency medications in the | [ dated list of emerpency kis
gbmst;rr%i?]cy cant wlasd 'lﬁt readily ava!;agte. Furthor | . contenls with expiration
atlon revealed the contents of : : ¢ 1 bt e
emergency cart containad 127 l\lfssolutigns for i dalc?. 1‘”", was placed on
fluld replacement including: 0.9% Sodium i i outstde of emerpency kit at
Chioride 1000 mis, and Dextrose 5% 1000 mls, | : (hat time. Pharmacy provided
Review of the ph dors ool : lacility with a separate lock 11727112
e pharmacy provider's policy, or the Digbetic mersaney RS
"EMERGENCY PHARMACY SERVIGE iy | | o she Dishetic Limer o
| EMERGENCY KITS ", roveated . An emergancy ; (e Lae w"“’.; L"""’; ad e
| SUPPly of medlcations, including émergency | Placed on | 12712, Thw v
Hdrugs, antibiotics, and controlled substances is | emergency Kit was
; Supplied...in limited quantities (in portable, sealag immediately locked on
contalqerS), i:a compliance with applicabie stato 11/26/12. Updated list of
: fegulations... . contents of 1V emerpency kit
Review of tha phartacy provider's poficy. was received on 11/27/)2 HiRN2
"EMERGENCY MEDICATIONS”, revealed .. The from the Pharmucy and
tedications are checkad parlogically for integrity, | earliest expiration date of
dating, ete..." ‘ : contents was placed on the
Review of the Tennessea Pharmacy Laws 2011 ' f)u‘"f',de .Ur 'V Emergeney kit
Edition Rule 1140-4-.09 * EMERGENCY AND althatime.
HOME CARE KITS" (page 210) documented 2. Step#] of correction p];fn
"3 The emargency kit shall be provideo prevents any residents from
sealed...by authorized personnel in accordance | being affected. 17274012
with established policies. The expiration dale of
the kit shall be clearly marked on the exterior of l
the kit to represent the carliest explration date of i
any drug, dovice, or retated materlals contalned in i
the kits...(8) A list of the emergency kit contents i
shall be readily accessiblo and it shall Includa the ! :
FORM CMS-254'{02-90) Pravious Verslons Qbadials Evont ID:6LLO1¢ FucHiy I0%; YNB20] If continyation shoat Page 136f17
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WEFARIMENT Ol HEALTH AND FUMAN SERVICES FORM APPROVED
r___E.?El\i'}"ERS FOR MERICARE & MEDICAID SEAVICESR QMB NOQ. 0928.0391
STATEMENT OF DEFICIENCIES {X1) PROVIDERISURELICTYCUA 2) MULTIPLE CONSTRUCTIO L 80U .....;;.._ '
AN FLAN OF COXRECTION IDENTFICATION NUM%ER: A onsIRueTION i Egl'ﬁfﬁﬁ-\g
A UILGING
445190 B, WING 11/29/2012
HAME OF BROVIDER OR SUPPLIEI STREET ADDNIISS, CITY, STATE, 2P CODE
CAMBRIDGE HOUSE, THE 20 BELLEBROOK RD
DRISTOL, TN 37820
{X8) 13 . SUMMARY STATEMENT OF DEFIGIGNCIER { o PROVIDER'S PLAN BE COMIECTION sl
PREFIX | (EAGH DECICIENGY MUST B PRECIEUED BY FuLL PRCFIX | {CAGH CORRECTIVE ACTION SHOULD BE COMPLENON
T™Twe REGULATOARY OR LSC IDUNTIEYING INFORMATION) T OTAG | CROSS-REFERENGED T4 T APPROPRIAYLE DaTE
: | DEFICIENCY)
! ! i )
! , i P30 Livensad nursing stalf will be
F 4311 Continued From page 13 . Fan a] u:h?: led l:\ ill'ub st ¥
i . ) ‘ i ereduaiited by {he si;
s drugs, davices, and related materiats contzined | ! e coord
! therain and include tha Aams (rade andlor I : f..lul.\-lg-lt;.]'n11c;u‘ a.n.cu‘d‘u;m.m‘nr .
+ Qencric), strengtih, and quantity of the products ) j o fukarding the procedure fos
i containoed therein, " ' i use of emaergency supplics,
! e : ' drugs, cle. Information will
; Intarview with the West Wing Unit Manageron . . be presented during 1l

| November 26, 2012, gt 2:53 B.m,, in the West

. ! scheduled Heensed mursing
Wing Medication Rogm, confirmad emergency e e Heensed hursing

storage areas were not locked in the Diabatic maling on 173713, WAL
: Emergency Kit and the IV Emergency Cart: the ;1. Randonr andits of the
| expiration date was not on the outside of (he | i Diubetic emergency kit and
, | Diabetic Emerganey Kit and the iV Emergancy | [V carl will be done weekly
 Cart; emergency medications for Immediato use i

! ! the DC “elesipoee (o
witre out of date in the Diabetic Emargency Kit, h\ ‘lh.L_ i?()thf[ O,I\,{,;‘i‘% :(,E ‘[ l‘

tand the list of emergency medieations wis not assiry that they are facke

| readily avaitabla for the Disbetic Emergancy Kit ; und-the_ mosl recen

{ and the (v Emergengy Carl. 1 expiration dale i85 noted on

! ) the outside of each bux as

i Interview with the pharmacist in charge for the well as a list of contents of
provider pharmacy on November 26, 2012, at cach box. This will be done

1 3:55 p.m, by telephone, confirmad the facility e TR

; emergency kits were not in compliance with the week] y X I!n'.cc manths, 100%
| Tonnessee Board of Pharnacy rules, compliance is expected.
F 441 | 483.65 INFECTION GONTROL, PREVENT Fa41 Results will be reported 1o
58=F ;| SPREAD, LINENS i the QIPIQA&A monthly

| , meetings X one quarler.
i Tho facility must establish and maintain an & ¢4

infectian Controt Program designed to provide a
safe, sanitary and comfortable environment and
to help prevent the deveiopment and transmission
of disease and infoction.

1/13/13

(2} Infection Control Program

The facility must estatilish an infection Control
Program under which it -

{1) Investigates, contrals, and prevents infections
in the facility;

(2) Decides wiat procedures, such as isolation,
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VEFARLMENT O MEALTH AND HUMAN SERVICES TN G i v in
CENTERS FOR MEDICARE & MEDICAID SERVICES OMzﬁﬁg %%ﬁ%%ﬁz?
STATGMENT Of DIFIGIENGILS (4} PROVIDERSUPPLIERICLIA X2) MULTIPLE GONSTRUC T SURVE
AND PLAN OF GCORRECTION IOENTUGATION NUMBER, Lﬂu:;r:: F GORSTRUGTION W)ggg,féjrl}\g:‘f
445199 0. WiNG '
11252012
NAME OF PROVIDER QR SURPLIER STRCET ADORESS, GITY, STATE, ZIP CODI-
CAMBRIDGE HOUSE, THE 269 BGLLEORGOK RD
BRISTOL, TH 37620
xep o | SUMMARY STATEMENT OF DEMIGIENCIES R j : '
fS".E""" | [EACH DEFICIENGY MUST B PRECEDED DY UL, . (A COSREATIE ACTON Shatls b coMnaaN
VAG | REGULATORY OR LG IDENTIFYING INFORMATION) 7 VA cnoss-mm&g!glg% TO T‘!:)C APPROPRIATE OAYE
. i SFICIENG
i ! |
F a4t . «gfg&:guﬁﬁ;r;?;g?fe 1? dividual residont PF 441i Eo Use of Super-Sani Cloths ]
! . aningviaus resident, and | I Nys Cdiscontinne
‘ (3)'Maintmns a record of incidents and carreetive | ; il :L?,;;’;i: dlljhf'f’n:‘ll(‘f;['l% O.n . I
| actions related 1o infoctions. . 5 RS ueociol
: ! i wipes was implemented an
(i) Preventing Sproad of Infection F : H/27 2 12747
égéf;.fhgna;h?hIrtn‘cctiopdootntrcl;r?gl'am 2. Use of Glueoclos wipes daor ; )
minas that a residant needs isolation lo i j disinfocting Assure Plati
! prevent the spread of infection, the faclity must ! - . - E’. \ l.l - ]. l.m“"
: isolate the resitent, : } plucamelers prevents spread
; (2} The lelcility must prohibit employees with a [ | ul. ihfuction :0. any t'u.-.;idcn!.-s.
; communicable disease or infacted skin lesions | t 3 Licensed nursing stafT were
i g'_om ldu'eci conta;ct with residents or their food, if : insteucted in the use off
recl gontact will irangmit the diseaso. ; Glucoctor wipes on 11/27/12 SLTIC
(3} The facifity must require siaff o wash their ! Licensed nm.li,, » stalT will ho 22
hands after each diract resident contact for which : TN . L’. T N
hand washing 15 indicated by accepled i re-educated regarding the use
| profassional practice. | of Glucoclor wipes for
U disinlecting the Assure
¢) Linans Platinum glucometers by the
Personnel must handle, store, process and st dcw:-%opmcm v e
transport inens so as 10 prevent tha spread of soordinator. Hformiation wi
infectian, courdinator, hlIo.l matwn will
he presonted again during the
licensed nursing meeting on
1/3/13.
! :;'_'5 REQUIREMENT {s not met as evidonced 4. Random audits regarding the
Based oh observation, review of manufacturer's P 1'.01?01' i of (fhlfso(}h’r
spacification, and intarviaw, the faciity failed to wipes will be done weekly by
properly clean and disinfect glucomaters per the DON or designee for
manufacturer's apacifications., {hree months. 100%
¢ L ] compliance with correct use
; The findings included: ! ol the wipes is expecled.
} Observalions oh November 27, 2012, between i Results will be 1I'cp,ur(ed \
| 10:25 a.m. and 12:28 p.m., on five of five ; nmnl.hly 1o the QIP/QAE&A
[ hailways (100 Hall, 200 Hall, 300 Hall, 400 Hall, meetings X one quarter. 1/13/13
and 500 Hail) on five of five medication carts, :
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STATEMENT OF DEFIGIENGIL S (X1} PROVIDCRISUPPLIRRIGLIA {X?) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND FLAN OF CORRECTION ILNTIRICATION NUMBGR: COMPLETED
A BILDING
445190 NG, 11/20/2012
NAME. OF PROVIDER OR SUMBLIER STREFT AGIRCSS, GITY, STATE ZiD CODE
: 260 BELLEBROOK RN
AMBRIDGE HOUSE, THE
CAMBRIDGE HOUSE, THE BRISTOL, TN 37620
29) 10 SUMMARY STAYEMENT OF DEFICIENGIS oo PROVIGER'Y PLAN OF CORRECTION o)
FREY¥ (GACH DEFICIENCY MUST BE PRECEDED 13Y FULL PRI, | {FACH CORRLCTIVIE ACTION SHOULD BE COMMLELIDN
TAG . REGULATORY OR LYC IDENYIFYING INFORMATION) TAG CRGS&REFERF%{(::F&& gg:)c ARPHOPRIATE OATE
i 441 Continued From page 15

F 441
| taveated five (Licensed Practical Nurses [LPN] '
L 32, 84, %5, and #5) of five LPNS, cleaned 10 of,
; 10 Assure Platinum glucometers with Sani-Cloth
| Plug germicidal disposable wipes. :
- Review of the Product Information fram Arkray
« USA, Inc, for "Cleaning & Disinfecting Bloog ;
i Glucose Meters”, revealed ", Recommended |
' ARKRAY Cloanirg and Disinfecting [
- Guldelines:...Cleaning and disinfecting cange |
completed by using a commercially avaiiabls :
I EFAEnvitonmental Protection Agencyl-registercd | i
! disinfectant detergent or garmicide :
‘ wipe...ARKRAY tastad various commerclally
» available wipes on our biood glucose meters. We I
! simulated 2 daily use protocol by wiping dewn | |
! muitiple meters ten times a day for ten days. |
: Maters then underwent quality conleol lasting and )
meters were physically evaiuated. Meters that
passed our acceptance protocol are sted
s balow.." Further review of the manufaciurer's
testing results, revealed the manufacturer had not
tested the Assure Platinum glucometer with the
Sani-Cloth Plus germicidal disposable wipe,

Interview with the Arkmay representative on
November 27, 2012, at 11:00 am,, by telephone,
confirmed the Sanl-Cloth Flus germicidal
dispasable wipe hag not been tested on the
Assure Piatinum glucometer and the company ;
could not recommend its use for the Assure
Platinum glucometer.,

¢ Interview with the Dirsctor of Nursing and the
Administrator on November 28, 2012, at 2.40
p.m., in the Adminigtrator's office, confirmed the
factlily used Assure Platinum glucometars,
manufacturerd by Arkray USA, Inc., to test the

u
FORM CMS-2507(02-08) Provious Vergianz Olvaalals Event IELLLYY Feclly 0! TNO206 I continuation ehest Pagie 16 of 17




wer WA QYLD LUN LTI 3Y Fax

o1gsa1g
3
2012-12-05 09124 DCOS47PM13501 8652125642 »> r'le:'.'.tF.:: zu%ur.guaz
WERAR EMEN | O HiALTH AND HUMAN SERVIGES FORM ARPROVED
CENTERS FOR MED ICARE & MEDICAID SERVICES OMB NO. 0928-0391
SYATEMENT OF DEFICIENCIES (X1 PROVIDERISUPPLIFRGIIA (X2 MULYTIPLE CONSYRUCTION (X3) DATE SURVEY
ANO PLAN OF CORRESTION IDEHTINGATION NUMBFR: CGOMPLETED
A BUILEG
445190 8. NG - 11/28/2012
NAME OF PROVIDER OR SUPPLICR SIREET AGURESS, GITY, STATE, In’ CGDE
280 BELLEDROYK RO
| use
CAMBRIDGE HO SE, THE BRISTOL, TN 37520
xayio | SUMMARY STATEMENT OF DRFICIENCIES 0 | PROVIDER'S PLAN OF CORRECTION -
PREFIX | EAGH DGFICIENCY MUST A PRECEDRD BY FULL PREMY {EACH CORRUCTIVE AGTION SHOULD R COMILL TIOR
T,E'Gx i n‘nscua.monv OR LSC IDENTIFYING INI'ORMATION) TAG | GROSSHEFERENGED TO THE APPROPRIATE DATY
; | ! DEFICIENGY)
I } .
: 5 !
F 441! Continued From page 16 < Fasr

i blood glucose levels of all diabetic residants,

interview contirmad the SAN RCLOTH PLUS

for use by the manufacturer for the Assure
Platimum glucometer,

1 Further interview confimmed SANI-GLOTH PLUS
-germicidal disposable cloths woere Used to clean
i the Assure Platinum glucometers prior (o testing
; the blood glucose for diabetic residents. Funther

germicidal dizposable cloths had not been tested

1
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